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Background:  While it is known that a negative test result following a stress echocardiography identifies a cohort at low risk of subsequent 
cardiovascular events, it is unknown whether such a cohort is thereafter also low cost. This study examined downstream cost amongst Medicare 
beneficiaries after stress echocardiography (SE).
methods:  Medicare pts >65yrs old who had a complete index treadmill SE performed at the Cleveland Clinic from 2002-2008 were linked to 
Medicare claim files. Cardiac costs (including inpatient, outpatient and professional charges) were calculated 2 yrs post index SE.
results:  The final sample was 3,791 (mean age 72±5 yrs., 63% men). Those with a normal result accounted for 65% of the sample (n=2,481) 
but only 28% of total cost ($8.5m / $3,428 per pt). In contrast, those with an abnormal test result with ischemia (n=463) accounted for 12% of 
the sample and 40% of the total cost ($12m / $26,154 per pt). The remainder were divided as those with a non-diagnostic [n(%), 658(17)] or an 
abnormal with scar [(n(%), 189(5)] test result and these accounted for ($7.5m / $11,341 per pt) and ($1.7m / $9,632 per pt) respectively. The 
bulk of the cardiac cost involved inpatient costs which accounted for 3 out of every $4 dollars.
conclusion:  Amongst Medicare pts, a negative SE test result is associated with low 2 yr downstream cardiac costs that are significantly less than 
those with an abnormal test result with ischemia (z= 22.8, p<0.001). Inpatient service costs far exceed outpatient and professional charges.
 
